
■■ NON-AU

■■ AU

FS Non-HH/Excluded 
Member Code:

VERIFIED: ■■ Blind/Deaf/Disabled
■■ SSN ■■ DED Packet ■■ Citizen
■■ Eligible Noncitizen ■■ SAVE

FS ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

1

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CALIFORNIA DEPARTMENT OF HEALTH SERVICES

(MEDI-CAL)/
(CMSP)

●
"CA" "FS" "MC" MEDI-CAL/ 34- CMSP

●

●

CA
FS
MC

FS

A.

(A)CA
FS
MC

2

(      )

CASE NAME

CASE NUMBER

WORKER DATE RCD

(      )

■■ NON-AU ■■ MFBU

■■ New ■■ Restoration

■■ Redetermine ■■ Recertification

■■ Residency Verified

■■ FS ID

■■ FS Aged/Disabled Verified

■■ MC ID

■■ MC Minor Consent: Exempt
from ID, Residency, SSN, Verifs

(B)CA
FS
MC

(C)CA
FS
MC

B. ?

■■ ■■
■■ ■■

Alien Reg. # D.O.E.

■■ AU
FS Non-HH/Excluded 
Member Code:

VERIFIED: ■■ Blind/Deaf/Disabled
■■ SSN ■■ DED Packet ■■ Citizen
■■ Eligible Noncitizen ■■ SAVE

FS ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

■■ NON-AU ■■ MFBU

Alien Reg. # D.O.E.

■■ AU

FS Non-HH/Excluded 
Member Code:

VERIFIED: ■■ Blind/Deaf/Disabled
■■ SSN ■■ DED Packet ■■ Citizen
■■ Eligible Noncitizen ■■ SAVE

FS ABAWDWELFARE to WORK

Work Registration/Exemption Codes:

■■ MFBU

Alien Reg. # D.O.E.

a. Under 16/60 or older
a.(1) 16/17 not head of household; or

16/17 in school/training at least 
1/2 time

b. Mentally/physically unfit for work
c. Mandatory participant in

Welfare to Work activities
d. Cares for child under 6 or  

incapacitated person
e. Applicant for/recipient of UIB 
f. Participant in drug/alcohol program
g. 30 hour week/min. x 30
h. 1/2 time student in school, training

or higher education.

1. ABAWD with FS Work/Training
Exemption Code 63-407.21

2. Under 18/50 or older (.321)
3. Pregnant (.322)
4. Adult living in HH with dep. child (.323)
5. Lives in ABAWD exempt area (.33)

Age under 16 (.41)
School Attendance (.42)
Age 60 or older (.43)
Disability (.44)
NCR caring for dependent or

ward of the court or at risk of
FC placement (.45)

Care of another ill or incap
member of the household (.46)

Care of child:
- Age 6 months or under (or as

allowed under county’s
CalWORKs plan) (.471)

- Member (who previously claimed
.471) upon birth or adoption of
subsequent child(ren) (.472)

Pregnancy (.48)
VISTA-full or part time volunteer (.49)

FS NON-HH/EXCLUDED MEMBER (63-402) FS WORK/TRAINING EXEMPTIONS(63-407.21) FS ABAWD  EXEMPTIONS (63-410.3) WtW WORK EXEMPTIONS (42-712)

(✓) 

■■
■■ :                                       ■■ ■■

(✓)
■■ ■■ ■■
■■ ■■ ■■

■■ ■■ ■■ ■■
(✓)

■■ ■■ ■■
■■ Medi-Cal ■■ 34- CMSP

(✓)
■■ ■■

( )

(✓) 

■■
■■ :                                       ■■ ■■

(✓)
■■ ■■ ■■
■■ ■■ ■■

■■ ■■ ■■ ■■
(✓)

■■ ■■ ■■
■■ Medi-Cal ■■ 34- CMSP

(✓)
■■ ■■

( )

(✓) 

■■
■■ :                                       ■■ ■■

(✓)
■■ ■■ ■■
■■ ■■ ■■

■■ ■■ ■■ ■■
(✓)

■■ ■■ ■■
■■ Medi-Cal ■■ 34- CMSP

(✓)
■■ ■■

( )

1. Separate HH (Purchase/prepare) (.12, .13)
2. Separate HH (Elderly/disabled) (.17)
3. Roomer (must be listed in  13  ) (.211)
4. Live-in attendant (.212)
5. Other shared living quarters (.213)
6. Ineligible alien (.221)
7. Boarder (must be listed in   13  ) (.3)
8. SSN disqualified (.222)
9. IPV disqualified (.223)
10. Workfare sanctioned (.225)
11. SSI/SSP recipient (.226)
12. Ineligible student (.227)
13. Work req. disqualified (.228)
14. Questionable Citizenship (300.51(b))
15. Vol. quit ineligible (408.1, .2)
16. Ineligible/disqualified ABAWD (410.4)
17. Fleeing felon/parole or

probation violator (.224)
18. Drug felon (.229)

CA C. ?



“ ”

FS Non-HH/Excluded
Member Code:

CA
FS
MC

Page 2 of 14

3

■■ MC: not in home,
18-21 & tax dep.

■■  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: ■■ Age ■■ Deprivation ■■ SSN

■■ Blind/Deaf/Disabled ■■ DED Packet

■■ Citizen ■■ Eligible Noncitizen  ■■ SAVE

■■  Immunization     ■■ School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■■YES
■■  NO

(A)

( / /

(✔)       ■■ ■■

(✓) ■■
■■ ■■ Medi-Cal ■■

?   

■■ ■■

■■ ■■ ■■ ■■ ■■ ■■

(✓)
■■ ■■

(✓) ■■

■■ :                            ■■ ■■ [✔] 

FS Non-HH/Excluded
Member Code:

CA
FS
MC

■■ MC: not in home,
18-21 & tax dep.

■■  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: ■■ Age ■■ Deprivation ■■ SSN

■■ Blind/Deaf/Disabled ■■ DED Packet

■■ Citizen ■■ Eligible Noncitizen  ■■ SAVE

■■  Immunization     ■■ School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■■YES
■■  NO

(B)

( / /

(✔)       ■■ ■■

(✓) ■■ ■■
■■ Medi-Cal ■■

?   

■■ ■■

■■ ■■ ■■ ■■ ■■ ■■

(✓)
■■ ■■

(✓) ■■

■■ :                            ■■ ■■ [✔] 

FS Non-HH/Excluded
Member Code:

CA
FS
MC

■■ MC: not in home,
18-21 & tax dep.

■■  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: ■■ Age ■■ Deprivation ■■ SSN

■■ Blind/Deaf/Disabled ■■ DED Packet

■■ Citizen ■■ Eligible Noncitizen  ■■ SAVE

■■  Immunization     ■■ School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■■YES
■■  NO

(C)  

( / /

(✔)       ■■ ■■

(✓) ■■
■■ ■■ Medi-Cal ■■

?   

■■ ■■

■■ ■■ ■■ ■■ ■■ ■■

(✓)
■■ ■■

(✓) ■■

■■ :                            ■■ ■■ [✔] 

FS Non-HH/Excluded
Member Code:

CA
FS
MC

■■ MC: not in home,
18-21 & tax dep.

■■  CW 2.1
CW 371

Alien Reg. # D.O.E.

Work Registration/Exemption Codes:

Welfare-to-Work FS

Verified: ■■ Age ■■ Deprivation ■■ SSN

■■ Blind/Deaf/Disabled ■■ DED Packet

■■ Citizen ■■ Eligible Noncitizen  ■■ SAVE

■■  Immunization     ■■ School Attendance

AU
(✔)

NON-
AU
(✔)

MFBU
(✔)

MFG
CHILD

■■YES
■■  NO

(D)  

( / /

(✔)       ■■ ■■

(✓) ■■
■■ ■■ Medi-Cal     ■■

?   

■■ ■■

■■ ■■ ■■ ■■ ■■ ■■

(✓)
■■ ■■

(✓) ■■

■■ :                            ■■ ■■ [✔] 
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■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■
■■ YES ■■ NO

CA
FS

CA
FS

CA
MC

CA

CA

CA
MC

CA

MC

CA
FS

CA
FS

CA
FS

FS

■■ ■■

■■ ■■

■■ ■■

■■ ■■

5

6

7

9

10

8

■■ Verif. on File

■■ MC 13

■■ CA and FC Elig/CR Chooses:
Child: ■■ CA ■■ FC
CR: ■■ CA ■■ None

■■ Kin-GAP

■■ Property

■■ PA

■■ Tax Dependent Letter Sent
■■ CA 2.1

12

“ ”

A.

“ ”

B.

“ ”

A.
“ ”

18 21 
“ ”

A.

(ABAWD) 
“ ”

B.

“ ”

B.

C.

D.
“ ”

E. 30 

FS

FS

“ ”

60 
“ ”

11

12

Separate household eligible:
■■ YES ■■ NO

■■ YES ■■ NO

Separate household eligible:

Calif. Resident:

CA 4
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$

A.
“ ” •

• •
• •
• •
• •

Household Elects

■■ ■■

$

$

(✔)

■■ ■■ ■■

(✔)

■■ ■■ ■■

$

$ $

$
(✔)

■■ ■■ ■■

Date Verified:

B.
“ ”

A.
“ ”

MC

CA

CA

■■ ■■

■■ ■■

■■ ■■

■■
■■

(✔)
■■ ■■

■■

(✔)
■■ ■■

■■

(✔) 

■■ ■■
(✔)

■■ ■■ (GED) ■■    
■■ ■■

■■
■■

CA
FS

FS

FS

CA
FS
MC

CA
FS

CA
FS
MC

■■ ■■

■■ ■■

13

14

15

17

18

B.

School Enrollment Verif.:
■■ YES ■■ NO

FS Eligible Institution:
■■ YES ■■ NO

CA Eligible:
■■ YES ■■ NO

School Attendance Verified:
■■ YES ■■ NO

Date Verified:

School Enrollment Verif.:
■■ YES ■■ NO

FS Eligible Student:
■■ YES ■■ NO

FS Eligible Student:
■■ YES ■■ NO

Date Verified:

Financial Aid: ■■ YES ■■ NO
■■ MC 210 S-E

Expenses Verified:
■■ YES ■■ NO

■■ ■■

■■ ■■

•
•
•

B.

6-16 ■■ 6-16

A. 14
“ ”

A. 20
“ ”

B. (Cal-Learn)

16

BOARDER HH MEMBER

ROOMER

Referred to:
■■ Cal-Learn

■■ CW  25

■■ CW  25A

■■ Referred to Welfare-to-Work

Striker Regs Apply:    

■■  CA ■■  FS

19CA
FS “ ”

■■ ■■

$

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED
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CA



(✔) 
■■  40% ■■ ■■ 12

(B) (✔) if exempt FS S/E Farmer

CA MC ■■  FS Adult ■■  Yes ■■  No

■■  FS Child

20

(A) (✔) if exempt FS S/E Farmer
CA MC ■■  FS Adult ■■  Yes ■■  No

■■  FS Child

__________

__________

(✔) “ ” “ ” “ ”

60

$

(A)

$

■■ ■■ $ ■■ ■■  “ ”

$________________

$________________

22FS
MC “ ”

■■ ■■

■■ Verif(s) on file for:

■■ (A) ■■ (B)

__________

__________

(B)

$

■■ ■■ $ ■■ ■■  “ ”

$________________

$________________

23CA
FS
MC

12

“ ”
■■ ■■

24CA
“ ”

■■ ■■

■■
■■

■■
■■

$

$

Child Care Informing:
■■ Trustline Informing (CCP 2)

■■ Health & Safety Certification
(CCP 5)

■■ Dependent Care Verified

21CA
FS
MC

CA
FS

CA
FS
MC

CA
FS
MC

A.

“ ” ( ✔ ) 

■■ ■■

$

$

$

$

CA
FS
MC

B.
Block Grant

“ ”

■■ ■■

Is there another person in household
who could provide care?

■■  YES  ■■  NO

If “YES”, who: __________________

YES NODEP. CARE ELIGIBLE

FS

MC

FS:  Work history last 120 days

■■  (A) ■■  (B)

CA: S/E Client Chooses:
(A) (B)

■■ Actual ■■ Actual

■■ 40% deduction ■■ 40% deduction

■■ Annualize ■■ Annualize

YES NO(A)

Empl. Statement

Good Cause Determ

Voluntary Quit

YES NO(B)

Empl. Statement

Good Cause Determ

Voluntary Quit

(A) ■■ CA: 28 Days (B) ■■ CA: 28 Days

■■ FS: 60 days ■■ FS: 60 days

■■ MC: 30 days ■■ MC: 30 days

Court Order on File ■■  YES  ■■  NO
Amount Ordered:
$

$$
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TOTAL

Tribal JOBS Referral

UIB Verif(s) on file

Must apply for UIB

Currently
Receiving/Got/ or
UIB eligible in last
12 months

UIB Ineligible Reason

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

1.

2.

3.

1.

2.

3.

1.

2.

3.

4.

4.

5.

6.

4.

5.

6.

PE/UIB Requirements
Earnings from month prior
to month of application
App Date: ____________
Earnings from
________ to ________

FS: ■■ 40 Quarters Verif.

■■ CW 5

FS: Noncitizen’s Honorable
Discharge Verif.
■■ YES ■■ NO

B.  

24
" ", :

●
●
●

(U.S.)
" ", 

" ", :

( ✓ )

( ✓ )

A.

■■

■■

■■

■■

( ✓ )
■■
■■ ■■ ■■

■■ ■■

( ✓ )
■■
■■

B. C.

$

■■  
■■  
$

■■  
■■  
$

■■  
■■  

$

■■  
■■  
$

■■  
■■  
$

■■  
■■  

$

■■  
■■  

$

■■  
■■  
$

■■  
■■  
$

■■  
■■  

$

■■  
■■  
$

■■  
■■  

( ✓ )

( ✓ )

PRINCIPAL EARNER (PE) DATE OF APPLICATION QUARTER OF APPLICATION

25

26

27

26

25

27

CA
FS
MC

FS

CA
FS
MC

A.   
“ ”,

“ ”,

MO/YR 25    A 25   B

$

$
A B

$

$

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

*

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED
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/

Home Exempt
Other Real Property
Market Value $
Amount Owed $
Net Value $
Lien Applicable
Listed for sale

In-Kind Income:

$

$

$

$

$

(✔) if exempt
CA MCFS

Page 7 of 14

B.
“ ”, 

“ ”, (✔) 

CA
FS
MC

CA
FS
MC

29

“ ”, 

■■ ■■

( )

B.
“ ”, 

CA
MC

■■ ■■

■■ ■■

(✔)

(✔)

(
)

(
)

A. 

“ ”, 

CA
FS
MC

30 ■■ ■■ ■■ YES  ■■ NO

Verif. on file:

Total Countable property:  Page 7
(List totals on page 9)

CA $

FS $

MC $

Partial Full
■■ YES    ■■ NO

■■ YES   ■■ NO

$

$

$

$

$

$

■■ Casualty Unit Notified
■■ CWC 6041
■■ DHS 6155
■■ Verif(s) on File

Explain Anticip. Income

A.
“ ” (✔)

CA
FS
MC

28

JTPA
Welfare-to-Work

CalWORKs

VA

( )

( )

SSI/SSP

GA/GR

Home Exempt
Other Real Property
Market Value $
Amount Owed $
Net Value $
Lien Applicable
Listed for sale

■■ YES  ■■ NO

■■ YES   ■■ NO

Workers Comp:
■■ Temporary ■■ Permanent

( ):

( ):

Earned Unearned

■■ ■■

■■ ■■

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED

■■ YES   ■■ NO

■■ YES   ■■ NO

RCA

CAPI

VA

VA 



B.
“ ”, 

A.
“ ” “ ” (✔)

CA
FS
MC

31

B.

“ ”, 

“ ”, 
CA
FS
MC

■■ ■■

■■ YES ■■ NO

■■ YES  ■■ NO

■■ YES ■■ NO

■■ YES ■■ NO

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

“ ”, 

MC 32

A.
•
•
•
•

“ ”, 
$100 $500

MC

MC

33

(IRA)
(Keogh)

PERS

■■ ■■

■■ ■■

Check (✔) if exempt

Verified:

MC 174 completed
and sent:

■■ Personal Property $500 + for
Pickle Program

■■ Insignificant Value for 1931(b)

Total Countable Property:  Page 8

(List totals on Page 9)

CA $ _____________________

FS $ _____________________

MC $ _____________________

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

■■ Trust Fund/Not Court 
Ordered

■■ Court Petitioned
Date ______________

■■ Resource Verified:
Explain how:

Total Value = $________

■■ Burial Reserve or Trust (MCO)
Amount Owed $____________

■■ Revocable

■■ Irrevocable

■■ Designated Fund

and Current Value
$_____________

■■ CA Restricted Account

CA FS MC

Lien Applicable:

Security Agreement:

■■ Owned Jointly

■■ Owned Separately

■■ Listed for sale
(Specify):

■■ Listed for sale
(Specify):

■■
■■

■■
■■

■■
■■

■■
■■

■■
■■

■■
■■
■■
■■

■■
■■

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED
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VEHICLE (3)VEHICLE (2)

■■

■■

FMV

Minus

Excess
Value

(C)   Fair Market Values-CA

(1)

(✔) "

(2) (3)

“ ”, 

CA
FS
MC

35 ■■ ■■

MEDI-CAL

(1) (2) (3)

DMV/YR/Class Code __________ __________ __________

Vehicle Market Value $ _________ $ _________ $ _________

Less Encumbrances $ _________ $ _________ $ _________

Net Value $ _________ $ _________ $ _________

Exempt ■■ Y ■■ N ■■ Y ■■ N ■■ Y ■■ N

Compute Vehicle Valuation in
Section Below:

■■ Verifications viewed
■■ Leased vehicle:

■■  (1) ■■  (2) ■■  (3)

■■ Pickle Program:
Use Pickle Handbook
(Reference Section 9)

12 
3 Medi-Cal 2 1/2 30 “ ”,

CA
MC 34 ■■ ■■

Transfer of Assets:
■■ CA in last 12 months
■■ FS in last 3 months
■■ Medi-Cal in last 30 months

LTC ONLY
■■ Adequate Consideration
■■ Spenddown
Total Nonexempt Property
$

$

$

$

$

$

$

Vehicle Value
(Enter Date of blue book issue or other
documentation)

(1) Date:___________$___________

(2) Date:___________$___________

(3) Date:___________$___________

TOTALS:  VEHICLE CA

Excess Value $ ________________

Equity Value $ ________________

Grand Total Countable Property
(List totals from pages 7, 8, and 9)

Page CA FS MC

(9) $___________  $___________  $___________

(8) $___________  $___________  $___________

(7) $___________  $___________  $___________

Total $___________  $___________  $___________

(A) Is vehicle a home, income
producing, primary transportation to
get fuel/water, or used for a disabled
household member? (63-501.521)

(B) (1) Equity: exempt one vehicle,
regardless of use. (63-501.523) [If
“YES”, go to (C).  If “NO”, go to (B)(2).]

■■ YES ■■ NO

(Exclude) Go to (B).

■■ YES             ■■ NO

■■ YES             ■■ NO

Go to (C).
Use Excess
Value.

■■ YES ■■ NO

(Exclude) Go to (B).

■■ YES             ■■ NO

■■ YES             ■■ NO

Go to (C).
Use Excess
Value.

■■ YES ■■ NO

(Exclude) Go to (B).

■■ YES             ■■ NO

■■ YES             ■■ NO

Go to (C).
Use Excess
Value.

VEHICLE(1)

Go to (C) and
(D).  Use
Greater Value.

Go to (C) and
(D).  Use
Greater Value.

Go to (C) and
(D).  Use
Greater Value.

(D)   Equity Values-CA

Minus
$4,650

Minus
$4,650

Minus
$4,650

FMV
Minus
Encum-
brance
Equity
Value

CASH AID/FOOD STAMPS

■■

■■

■■

■■

■■

■■

■■

■■

■■

■■

Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) (2) (3)
Is vehicle used: Exempt    Yes    No   Yes    No

As a home
For self-employment

To Go to Work or Medical Appointment

(2) Is other vehicle(s) used for job 
search, employment or training?

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED Page 9 of 14



, , , , 

■■ F.S.  I.D. Issued

Housing verified:

Total housing $ ___________

Shared housing:

Utilities verified: ■■ YES ■■ NO

■■

Utility allowance

■■ SUA

■■ LUA

■■ TUA

■■ None allowed

A.
“ ”, 

CA
FS
MC

36 ■■ ■■

A.
“ ”, 

FS 37 ■■ ■■

■■ ■■

■■ YES  ■■ NO

■■ YES  ■■ NO

FS 38

HUD 8
“ ”, 

B. ■■ ■■

(     )

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

CA
FS

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED Page 10 of 14

Page 10 of 14

FS B.
“ ”, 



“ ”, 

“ ”, 

“ ”, 

(✔) 

Retroactive Application
■■ Retro Only

■■ Retro and Cont.

■■ MC 210A

■■ MEDICARE referral

FS: ■■ DFA 285-C
Gross Premium $ ________

■■ QMB

■■ SLMB

■■ QDWI

State Certified LTC Policy:
■■ YES  ■■ NO

■■ DHS 6155

Verified: ■■ YES  ■■ NO

Special Need: ■■ YES  ■■ NO

Amount : $ _______________

CA
MC 39 ■■ ■■

CA
FS

45

“ ”, 

CA
MC

41 ■■ ■■

“ ”, 
CA
FS
MC

40 ■■ ■■

Page 11 of 14

$

$

A   
B   
A   
B 

“ ”, 
CA
MC

42 ■■ ■■

$

$
CA
MC

43 ■■ ■■

$

$

$

$

CA
MC

44 ■■ ■■

B.
“ ”, 

D. (IHSS)?

“ ”, $__________

CA
FS
MC

CA
FS

■■ ■■

C.
“ ”, 

CA
MC

■■ ■■

■■ ■■

“ ”, 

■■ Receipts
■■ MC 272 ■■ MC 273

■■ IRWE (QMB and SGA)

FS: ■■ DFA 285-C

.
(✔) “ ” “ ”

Benefits Paid Out $_____________

■■ DHS 6155

■■ DHS 6155

■■ Third Party Liability

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED 



✔ 

A. (CHDP) 21

• CHDP ...................................................
• CHDP .....................................................................
• CHDP ........................................................................
• CHDP ..............

B. ...............................................................

C.
.................................................................................

D. ........................................................................................
“ ” 12 .................................................

C D “ ”, (WIC)

E.

1-800-942-1054

■■ Pregnant ■■ Parent or 
Guardian of 
child under 5

■■ Breastfeeding ■■ Postpartum

■■ WIC referral

■■ Family Planning 
Information Given

■■ Referred Date:

YES NO
Special Need Verified
Eligible for Special Need“ ”, 

“ ”,

“ ”, 

CA

CA
FS

CA
FS

46

47

■■ ■■

■■ ■■

■■ ■■

■■ ■■CA
MC

48

49

49

■■ CHDP Brochure and 

Explanation Given
Date: ___________________

■■ CHDP Referral

■■ Social Services Referral
(MCO)

“ ”,

SAWS 2 (CH) (07/07) CA 2/DFA 285-A2/MC 210  REQUIRED FORM—SUBSTITUTE PERMITTED

■■ Referred for Immuniz.
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•

•

“ ”,

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

FS convictions after 8/22/96 
CW convictions after 1/1/98

Qualifying Drug Felon?
■■ YES ■■ NO

Meets felony conditions of
eligibility?
■■ YES ■■ NO



Medi-Cal

Medi-Cal 

• $10,000

3

-

6 12
3

6

-

2 4

- $2000 2
$2000 $4999.99 5 $5000

-
; ; 

$10,000 ; 

•
12

•

-

-
24

-

-

•

•

Medi-Cal 

•

• (USCIS)( INS) 

USCIS 

Medi-Cal 

Medi-Cal, (a) (LPR) (b)

I-688 (c) 

(PRUCOL), 

USCIS

•

Medi-Cal 

•

•

•

• 1996 8 22 

•
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School enrollment

Property/Resources—Within

limits and verified amount $

Work participation

FSET

ABAWDs-CalWORKs

CFAP

Sponsored alien
Federal participation
established (If “NO”, explain)

Referred for Health Care
Options (HCO) Presentation 

■■ INELIGIBLE (REASON)

■■ ELIGIBLE ■■ DIVERSION

■■ REDETERMINATION ■■ MAP EXEMPTION

ELIGIBILITY CONDITIONS MET (DATE):

ELIGIBILITY WORKER‘S SIGNATURE

SUPERVISOR‘S SIGNATURE (COUNTY OPTION)

AUTHORIZATION DATE

EFFECTIVE DATE

DATE

DATE

AU Size: Non-AU Size: AU/MFBU Size:

REGULATIONS MET? REGULATIONS MET? FOOD STAMP TESTS
YES NO NA

Categorically Eligible

Gross Income Test
Household Size  
Gross Monthly Income  $

Gross Income Eligible

Separate HH Income Test
Household Size  
Gross Monthly Income  $

Eligible for Separate 
HH Status
Aged/Disabled

DFA 285-C

Residency

Deprivation

Age

Immuniz Regs Met
Citizen/Eligible
noncitizen

Pregnancy verif./
WIC Referral

SSN

Income—Gross and 
net income

YES

CA CAMC MCFS FS
NO NONO YESYES YES NO NONO YESYES

■■ INELIGIBLE (REASON)

■■ ELIGIBLE

■■ RECERTIFICATION

ELIGIBILITY WORKER‘S SIGNATURE

SUPERVISOR‘S SIGNATURE (COUNTY OPTION)

AUTHORIZATION DATE

DATE

DATE

FS: HH Size:

COMMENTS
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SFIS
TANF Time Limits
CalWORKS Time Limits


